$. Mo.300
v. 10_48

1. PLACE OF DEATH

FILED APR 23 1953

BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. J-O_._B_. Registrar's No.

State File No

15605

3809

St Louls

2. USUAL RESIDENCE (Whers 4

d Lived. M |

remid batfore

b. COUNTY Lincoln adximion),

a. COUNTY a. STATE MiSS ouri
b. CITY (I cutride corpurate imits, write RURAL and wive ¢. LENGTH OF ¢, CITY (If outide sarporate limite, write B{FEAL and ghve township)
8t Louis towrahip)| STAY (Lo thia piace) OR & 7 0
5 Weeks TOWN Trog 3
d. FH&SLP‘«I{\AMEOOF (If not in hoapltal or institution, give strect address or location) d'AsDrIEIREEErSS (I rural, give location) ’ e /
iNsTiTuTIoN.  Deaconess Hospltal . :

3. NAME OF 8. (Pirst) b. (Mlddle) c. (Last) 4. DATE (Month @a ) (Year)

DECEASED . o

(Typeor Pringy W ONT Spencer bavis ° } DEATH April 19
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In years| 7 0@ | TEAR | ¥ Gomm w0 wms.
Male mlite WIDOWED, DIVORCED (Specity) o : Last birthday) Mut.h, Days | Hours ‘ Min

Married Jan.22,1873 80

10a. USUM, OCCUPATION (Qive kind of work Ty
of i if retired)
AT e Stock & Grain”Famm

10b. KIND OF BUSINESS OR _IN-

11. BIRTHPLACE (Btata or forsign sountry)
Linn's M111, Missouri

4

12, CITIZEI:}(_,JF WHAT

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Louls Davis Prances Conle |Battie Crouch Davis.
IrYS, WAS DECEASE)D 'EVIER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
“rEge | SUBMrsR-ns frakh Kone Mrs Pearl Muck, Troy, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly oneceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for {a), (b}, end (&) DIRECTLY LEADING TO DEATH‘(H) Acute M A
ANTECEDENT CAUSES
*This doer not mean . .
the mode of dying, such | Morbid conditions, if any, gising DUE TO' (b) MVOC ardiagl Infar‘ct‘l on "; JEO e
as Beart falure, asthenin, | -Tite fo the cbove cause (o) stating .
ete. It means fhe dis- the uaderlying couse lost.
ease, intury, or compll DUE TO (5)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS :
Conditions contribuling to the death but not
related to the disease or condition causing death.
19a. DATE OF OEF‘E)A& 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves () wo
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sireet, ofios bldg., sis.) To. .
HOMICIDE
21d. Té#E (Month) {(Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | AT ek ?—0‘4 !

22. I hereby cm'!qu that 1 attended the deceased from March 2 |

aliveon __ADri] 9

1853, 1 Anvil ‘9., 19 573, that I last saw the deceased

, and that d{ath occurred at 122004 m, , Jrom the eauses and on lhe date stated above.

3. DATE SIGNED

~11-53

WRITE' PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

240. LOCATION (Oity, town, or county) -

{State)

ADDRESS

. SJGNATURE (Degrea or title) | Z3b. ADDRESS
XW % oDo 63’4. N - Grand BlVd. -
_2]_?6 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY
NEREIEY e | 4/12 /53 Hawk Point Cemetery Hawk Point, Mi
DATE REC'D BY LOCAL 1ST) S SIGNATURE 25, FUNERAL DIRECTOR" S BIGNATURE .
APR 1 1195%¢ e’ j.l(ﬁmpar Funeral Hpme Troy, HMissouri
Embafmer’s S on Reverae Side>




3
ey
%

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, SRB e

_ Student Embalmer No.

working under my personal supervision.

.........................................

Student Embelmer ~

P. O. Address TI‘Oy, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

-




